MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘53——04598%

DEPARTMENT OF PUBLIC MEALTH ANMD WEL N STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. __. ,8._-.._-_.Primary Registration District No. intrar’s No.

ON THIS STUB - -
1. PLACE OF DEH%S 3 hd ", ’ 2. USUAL RESIDENCE (Where deceased lived. 1T institution: Residerce before

. COUNTY STAT iasi
VS 300 ’ Bollinger > EI\rl.'L:asouu":L ‘BaPe SGirardeay™ ™
Rev. 4/59 b. C<IJ'I"2Y (If outside corparate limils, give TOWNSHIP only) Length of stay in 1b |- «c. CI'IY Inside Limins

TOWN Lutesville 2 -Weeks rown Cape Girardeau Yes [X No O

1 c. FULL NAME OF {If NOT in hospi i i i imi = 0 - -
R pital, give location) Inside Limit: d. STREET If cutside, locat
__{_Zﬁ)ﬂ HOSPITAL OR nside Limirs ADDRESS {f curiide, give location) Reside on Farm

208 WeTIVIO"Bond Nursing Home Yl NeD 207 So. Sprigg St, |0 Nn

3 ar . NAME OF DECEASED First Middla Last 4. DATE Manth Day
(Type or print) F

DATE AMENDED

Year

Q
Orlena L. Bollinger] ®*™ November 6,1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ™ AGE (last birthday) | IF UNDER ) YEAR IF LUNDER 24 HR

Female White WidowedX]  Dered O |4 /4 /1883 80 tomhz | Pava | Mo [t

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I{. BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY

Cusewlte " Sedgewick¥llle,Mo,| U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henrvy Bollinger Marvy Cavnet Jesse Bollinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURMY NO. [ 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of servi

o Earl Bollinger-Cape Girardeau, Mo,
16. CAUSE OF DEATH (Enier only one cause per line = = INTERVAL'BETWEEN
PART 1. DEATH WAS CAUSED BY: : ~ ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if eny, DUE TO (b) &M Lz V2t }4-"‘4“"*‘?-

which gove rise to ” -

above cause (a), —plsr g h

stating the under- .-

lying cause last, DUE 10 {c)

PART 11/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related fo the terminal PART 1Il. If deceasad was female was
! disease condition given in PART 1 [&) there a pregnancy in last 90 days.

]I:I Yes I O Neo ru Unknown

19. WAS AUTOPSY | 20 ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PERFORMED? a o [u] B
YES [ NO l:f’

20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m. [

20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK O ]

ded the deceased from /0" g'/ - é 3 to. //" £ = &and laat luw::';nlive on // '6" 6 -

Death oloyrred a1 10:15 PN, m on the date stated abovpg and 1o the best of my knowledge, from the causes slated.

grge or {itle) 22b. AD ~ 22c. DATE SIGNED
J@, ' p—n@&, ){Cg P> ~l(-€3

ALICREMATION, 1 ¥b. DATE Tic. NAME OF CEMETERY OR CREMATORS” ] 23d. LOCATION (City, fowngr county) {State)
OVAL (Specify)
11 /g /1965 Yope Cematery Scopus,Bollinger,Mo.

al
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 REGISTRAR S RGNATURE
L. L. Haman-Cape Girardeau, Mo. /3/20/ VE] ;7%0 MM

{Licensed Embalmer’s Siaémnm an Reverse Side)
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AMENDMENTS ON THIS REEORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




W}»w NS W TR
STATEMENT BY llCENSED EMBALMER

3.*).3\'» i N P @,,._...r

— ‘._u__.‘hereby..cerllfy that the, body, whose ‘name is recorded c;:yhe reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4122
NP s N S : TD - A =N Y "\;;‘__:\\ P. Q. Addressgape Girardeau, Mo.
il N

Note: The above MUSTYBE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for“revocation of license). .

Y
-y - )5\" embaﬁ"ned bv$a é;I'UDENT he.also shall sign in his OWNlhg?g‘v;mlr:i\ {)_.a \ W

If |h|s body is not embalmed fact: should be so stated above.




